Dr. DONALD PATERSON said he presumed that Dr. Pearse Williams referred to Pfeiffer's bacillus when he spoke of influenzal meningitis. At a meeting of the Section he (Dr. Paterson) had shown a case of recovery from this infection after about seventy lumbar puncturts. The child, however, was left with a mild hydrocephalus.
Dr. Silverthorne, of Toronto, in conversation, had told him that the Connaught Laboratories of Toronto now had a serum for this disease, and that he had had twelve cases of complete recovery, which he proposed reporting in due course.
Cirrhosis with Jaundice: Cholecystgastrostomy Jaundice almost disappeared in one month and urine became clear; spleen one fingerbreadth, liver two fingerbreadths, below costal margin, while hexamine was being given. Styes and small boils appeared. Cholecystogram.-Gall-bladder outlines shown faintly, at twenty hours.
3.6.36: Cholecystgastrostomy performed. Gall-bladder rather large, white and thick-walled. Common bile-duct looked normal. Liver surface grossly nodular.
Piece of liver removed for biopsy showed multilobular cirrhosis with lymphocytic and plasma-cell infiltration and new formation of bile-ducts.
Apart from massive collapse of the right lung, recovery was uneventful, but no effect on the jaundice has been noticed. Comment.-The Wassermann reaction is known to be unreliable in the presence of jaundice (Lange, 1922), but the mother had a weak positive reaction: there was no clinical evidence to suggest a diagnosis of syphilis, and the clinical and pathological picture is unlike late congenital syphilitic hepatitis. Rolleston and McNee (1929) suggest that after recovery from congenital syphilis the liver may be unusually susceptible to agents which cause multilobular cirrhosis, but the presence of jaundice and absence of ascites and collateral venous circulation remove the case from the class of portal cirrhosis.
It was hoped tha't laparotomy would reveal low biliary obstruction as in the cases of Strauss and others (1933) , but no such obstruction was found. Clinically On the symptoms are those of Hanot's syndrome (1876) , except for the presence of bile in the urine and the pallor of the stools, but a diagnosis of subacute hepatic atrophy following catarrhal jaundice is the most credible.
Discu88ion.-Dr. WILFRID SHELDON said that he did not regard syphilis as the cause of the present state of the liver, because of the prolonged jaundice, which had continued in spite of the Wassermann reaction becoming negative under antisyphilitic treatment. The gallbladder was drained, in the hope that this might relieve the jaundice; he had known relief follow in the case of another child who had been operated upon in similar circumstances. The present patient, however, had not benefited by the operation.
Dr. PARKES WEBER said he believed that multilobular cirrhosis of the liver might occur in children who as infants had been affected by congenital syphilitic hepatitis of the wellknown intercellular and unilobular type. He believed also that every hepatic cirrhosis, if the process progressed, became multilobuler (or partially multilobular), even if it had been unilobular at the commencement. The idea of the existence of a cirrhosis of long duration, which was strictly unilobular by microscopical examination, was a myth.
Dr. JEWESBURY said that he had shown a similar case fairly recently at a meeting of this Section (see Proceedings, 1986, 29, 737 (Sect. Dis. in Child., 25) ). B. G., male, aged 5 years, was admitted to Great Ormond Street Hospital on February 5, 1937, with a history of the sudden onset of pyrexia at the beginning of January; the fever lasted fourteen days. The temperature was normal every morning but rose in the evenings to 1020 F. The child appeared to be quite well, but towards evening was noticeably tired and flushed. Spleen enlarged to about two fingerbreadths below left costal margin. Temperature normal while in hospital.
Sedimentation rate (micro-method) 9 mm. in first hour. Mantoux and Wassermann reactions negative. Agglutination with B. abortus was positive up to a titre of 1 :1,000; there was slight agglutination with B. melitensis.
Dr. JEWESBURY said that he had recently seen a girl aged 6 years who had been running an irregular temperature without anything to account for it for about three weeks. The case proved to be one of undulant fever. The blood showed a leucopenia with lymphocytosis, the serum agglutinated against Brucella abortus to a dilution of 1: 500, and the bacillus was isolated from the blood on culture. The child lived under the best conditions, and the milk used was pasteurized milk supplied by one of the big London dairy combines. Another child in the family was unaffected. The case raised the question as to whether pasteurized milk (if properly pasteurized) is " safe " milk from the point of view of this type of infection.
